
Docket No.: 



APPLICATION FOR UNITED STATES PATENT 
DECLARATION AND POWER OF ATTORNEY 

As a below named inventor, I hereby declare that: 

My resiaence,rx>st office adfl^ . t _ . . . # /ffnkiml 

nrver^rsarei^ 

FILTER ■ ■ " ~~ 

described aad claimed in the specification: 
Check one 

*l □ST"*"" asAppfcationNo andan»dedon (if applicable). 

I hereby state that I have reviewed and under^ 

of Federal Regulations, §1.56. _ . 

Under Tide 35, U.S. Code §119, the priority benefits of the following foreign applications) and/or United Slates provisional 
application^) filed wilhin one year prior to Ibis application are hereby claimed: 

Japanese Patent Application No. 2000-392310 filed December 25, 2000 

The following applications) for patent or inventort certificate on this invention were filed in coui^foreign to °J 
America eS 7a) n^e priTTmis application, or (b) before the filing date of me above^amed foreign pnonty appbeat^s) 

and/or United States provisional application^): 



Ihereby appoint mefoltowing as my atton^eysofrecordwimfi^ 
to transact all business in the Patent Office: 

James A. Om% Reg. No. 27,075; William P. Berridge, Reg. No. 30,024; 
Kirk M. Hudson, Reg. No. 27,562; Thomas J. Pardini, Reg. No. 30,411; 
Edward P. Walker, Reg. No. 31,450; Robert A. Miller, Reg. No. 32,771; 
Mario A. Costantino, Reg. No. 33,565; and Caroline D. Dennison, Reg. No. 34/194. 

ALL CORRESPONDENCE IN CONNECTION WITH THIS APPLICATION SHOULD BE SENT TO OLEFF & BERRIDGE, 
PLC, P.O. BOX 19928, ALEXANDRIA, VIRGINIA 22320, TELEPHONE (703) 836-6400. 

I herebv decfare that I have reviewed and understand the contents of this Declaration, and that all statements made herein of my own 

.mowledge^^^ 
thetaoXlgetowilllmia^ 
the Umted States Code and that such wfl^ 



Typewritten Futt Name yiO 
ofFuXorSole Inventor ^ __ ^Na^ 



urven XName ~ > ^ 

. b2L2l2ll -— — T+ 1 

"Date of Signature: - D umber 1 1 . 2001 

Month 



♦♦Inventor's Signature: 



EL- 



Residence: 

Gtizenship: Japanese 



Sashima-gnn m Ibaralri-prefc 



Year 
JAPAN 



City 



State or Province Country 



Post Office Address: _ w „ 

(Insert complete c/o KYOSANDENKI Co.LTD. 



including country) Qaza Okazato 11-3. Sowa-madu, Sashtma-p m. Ibaraki-preL, 306 Japan 
*If Box (a.) is checked, mis form may be executed only when attached to the specification (including claims). 
"Note to Inventor Please sign name exactly as it appears above and insert actual date °f agnmg- _ 
IF THERE IS MORE THAN ONE INVENTOR USE PAGE 2 AND PLACE AN "X HERE QQ 

10/96 



AGE 2 OF USA. DECLARATION FC^ft 
v^iscard this page in a sole inventor applicatSi) 



Typewritten Full Name 

of Second Joint Inventor (if any) 

♦♦Inventory Signature: 
•♦Date of Signature: 



Takashi 



ARAI 



Given Name 



Mkidk Initial 



Family Name 



December 11 , 2001 



Month 



Residence: 
Citizenship: 



Sashima-gun 



Day 
Ibaraki-pref. 



Year 
JAPAN 



City 



State or Province 



Japanese 



Country 



Post Office Address: 
(Insert complete 
mailing address, 
including country) 

Typewritten FuQName 

of Third Joint Inventor (if any) 



do KYOSAN DENE3 Co, LTD. 



Oaza Okazato 11-3, Sowa-machi, Sashima-gun, Ibarala-preL, 306 Japan 

Yoshiicfai KOGUCHI 



♦♦Inventor^ Signature: 
♦♦Date of Signature: 

Residence: 



Given Name 



Middle Initial 



Family Name 



Month 

Sashima-gun 



December 1 1 , 2001 



Day 

Ibaraki-preL 



Year 



JAPAN 



City 



State or Province 



Citizenship: 



Country 



Post Office Address: 
(Insert complete 
mailing address, 
including country) 



do KYOSAN DENKI Co, LTD. 



Oaza Okazato 11-3, Sowa-machi, Sashima-gun, Ibaralri-preL, 306 Japan 



Typewritten FuU Name 

of Fourth Joint Inventor (if any) 

** Inventor^ Signature: 
♦♦Date of Signature: 



Given Name 



Middle Initial 



Family Name 



Month 



Day 



Year 



Residence: 
Citizenship: 



City 



State or Province 



Country 



Post Office Address: 
(Insert complete 
mailmg address, 
including country) 



Typewritten FuU Name 

of Fifth Joint Inventor (if any) 

♦♦Inventor's Signature: 
♦♦Date of Signature: 

Residence: 



Given Name 



Middle Initial 



Family Name 



Month 



Day 



Year 



City 



State or Province 



Country 



Citizenship: 



Post Office Address: 

(Insert complete 
mailing address, 
including country) 



**Note to Inventors: Please sign name exactly as it appears and insert the actual date of signing. 

This form may be executed only when attached to the first page of the Declaration and Power of Attorney form of the application 
to which it pertains. 



